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->rkers who have a knowledge of psychology, a training in psychia- 
try, and the technique of good social case-work. As physical symp- 
toms are often found concurrent with mental disease or resultant 
from it, it is very desirable that the worker should have general med- 
ical knowledge. Nurses of superior education who have secured the 
needed special training should, therefore, be well fitted to enter this 
field. Personality is a factor of even more than ordinary importance 
in this work, since tact, wise sympathy, and quiet strength are quali- 
ties essential to the right treatment of mentally unstable people. 

Opportunities in psychiatric work are increasing rapidly. Psycho- 
neurotic soldiers, whether in hospitals or in the community, psycho- 
pathic cases found in Juvenile Courts or Domestic Relations Courts, 
the great army of patients steadily being granted parole from state 
hospitals, the innumerable host of incipient and borderline cases 
needing preventive treatment in the community, all these are groups 
crying aloud for skilled assistance in their difficulties. 

In this profession "the laborer is worthy of his hire" and from 
the beginning an effort is being made to give salaries more appro- 
priate to the required type of worker than has often been the case 
in other forms of social work. Positions range in salary from fifteen 
hundred to two thousand dollars, with some executive positions pay- 
ing twenty-five hundred. Special courses of training have been 
established in prominent schools of social work in New York, Phila- 
delphia and Chicago. A course is being developed at Teachers Col- 
lege, Columbia University, and special training is given at the Smith 
College School. The National Committee for Mental Hygiene, 50 
Union Square, New York, is keenly interested in promoting the best 
type of social service for the mentally sick, and is always ready to 
give information regarding this field of work. 



RESPONSIBILITY OF THE PRIVATE DUTY AND 

THE INSTITUTIONAL NURSE TO 

PUBLIC HEALTH 1 

By Mary Grace Hills, R.N. 

New Haven, Conn. 

It is almost a waste of words to say that at no time in the history 
of our profession have so many opportunities been open to us. There 
have always been opportunities, but the doors were not open; now 
the nurse is coming into her own and if we can keep our heads, and 

1 Read at a meeting of the New England Division of the American Nurses' 
Association, Portland, Maine, June, 1919. 
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steer the craft in the middle of the channel for a few years, we shall 
find ourselves well launched on a voyage that will end only at the 
"Golden Gate." 

We are making history here in these three days, history that will 
go to the next generation, and when some of you young nurses cele- 
brate the silver anniversary of this meeting you will say — "We 
builded better than we knew when we formed the New England 
Division of the American Nurses' Association." For I believe that 
the organization of this group is going to do much to bring us together 
and help us solve our problems, and it is also going to make us a big 
factor in the American Nurses' Association. 

It is fifty years since Benjamin Disraeli said, "Public health is 
the foundation on which rests the happiness of the people and the 
power of the country ; the care of the public health is the first duty 
of the statesman." If he could come back and speak to-day he would 
make only one change in that paragraph which has become a classic 
among public health workers. Now he would say, "The care of the 
public health is the first duty of every man and every woman j" for 
England, as well as America, has come to realize that the health of 
the public depends just as much upon the women as upon the men, and 
if we are to have public health we must have personal health, and so 
it comes back to the individual. 

The time is past when public health workers alone were held 
responsible for the health of the public, just as the time is past when 
the clergy alone are held responsible for the morals of the public. 
While the clergy must continue to lead and the individual follow, in 
the moral world, so the public health worker must continue to lead in 
the physical world, but the individual must follow. And so I choose 
for my subject, The Responsibility of the Private Duty and Institu- 
tional Nurse to Public Health. The public health nurse, alone, is not 
responsible for the health of the public, she must lead, but our other 
two divisions of the profession must stand on either side doing their 
share. 

There are several words very much overworked since the great 
war and one of them is cooperation ; but cooperation is the only word 
that expresses just what we so often want to say. It must be cooper- 
ation all along the line, but especially so in public health work. We 
must cooperate, and cooperate very closely, if we are to obtain the 
results for which we are working. You remember Kipling's lines on 
the English Army: 

It ain't the guns nor armament, 

Nor funds that they can pay, 
But the close cooperation 

That makes them win the day. 
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It ain't the individual, 

Nor the Army as a whole, 
But the everlasting team work 

Of every bloomin' soul. 

And we must have team work in our profession if we are to have a 
healthy public, and we must begin with the pupil nurse. 

It is true that some of our larger hospital training schools are 
affiliating with visiting nurse associations and are giving their pupils 
a few weeks in house-to-house nursing, but the curriculum should in- 
clude some instruction on sickness as a social problem. The, training 
school superintendent will say, "We haven't time to get in all the 
training now required and how can we add to it?" I would reply, 
"By having schools of nursing rather than training schools," for in 
a school of nursing the student studies nursing with all that relates 
to nursing while in many training schools the pupil is trained. 
Trained to care for patients, to be sure, but having so much ward 
work that there is little time or strength left for individual attention, 
social or physical ; trained to forget her own individuality and initia- 
tive. We believe the eight-hour system will remedy this to a great 
extent. In a school of nursing one should learn to think for herself, 
to use reason and judgment, to develop initiative and personality as 
well as skill. When our pupils graduate, we wonder why they are so 
helpless, so dependent, so afraid to try their wings. Is it not because 
their wings have been clipped and clipped until there are no feathers 
left, just the stumps, and they must wait for the wings to grow 
through experience? And so I say, let us begin with the training 
schools and make them schools of nursing, giving more time for 
study and observation on the subjects .already included and adding, 
"Sickness as a Social Problem." 

When the American Red Cross prepared the course of instruc- 
tion for women, it prefaced the outline with this statement : "Health 
is a matter of utmost importance, as it largely determines the measure 
of one's happiness and efficiency. The knowledge that personal health 
depends to a great extent upon the health conditions in the com- 
munity brings home to each individual a serious personal interest 
and responsibility." The object of the course was defined as follows: 
"The object of this course is to teach women personal and household 
hygiene in order that they may acquire those habits of right living 
which will aid in the prevention of sickness and the upbuilding of 
a strong and vigorous people, and to give them simple instruction in 
the care of the sick in their own homes which will fit them to render 
intelligently such service as may be safely entrusted to them." If 
the U. S. Government recognizes the need of preventing sickness, 
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should we not lay more emphasis on that one subject in our schools 
of nursing? 

Our Congress has gone a long way in ten years. Many of you 
remember the bill that was introduced a few years ago, asking for 
an appropriation of $50,000 for the study of children's diseases. 
Our men could not see the way clear to make the appropriation and 
the bill was defeated. 

That same year another bill was introduced, asking for $50,000 
to make experiments to determine just what kind of ivory would be 
best for making buttons. This bill was carried, as buttons seemed 
very important to our Congressmen. "If we can afford to investi- 
gate the condition of swine and cattle, and of rivers and harbors for 
purposes of improvement, surely we can afford to make financial pro- 
vision to improve human efficiency and to save human life." 

We blame the war for much, but some good things have come 
out of it and one is the attention our Government is giving to life 
saving and life preservation. You all know that in the first draft 
many men were rejected, but do you realize that 60 per cent, of these 
were rejected because of physical disability that might have been 
corrected in their childhood? When our Government had time to 
think this over they said, "Let us make a survey of present condi- 
tions;" and they found what every worker among children knows, 
that 300,000 babies die every year in the United States, that of these 
300,000 about one-third could be saved if proper care were given 
them, and so there went forth the request: "Let all our babies be 
weighed and measured, let us see where we stand to-day." — and, as 
you all know, many babies were found who need attention if we are 
to build up "a strong and vigorous people." 

Is this a problem for the public health nurse alone? By no 
means. The pupil nurse should be taught conditions in the homes of 
our working people, the need of starting our hospital-born babies in 
the right way and the importance of teaching the young mother that 
her baby means much to the nation. And the private duty nurse 
has a big responsibility in this campaign for better health. It is she 
who comes in direct contact with the wealthy group of patients. It 
is she who can influence the mayor, the members of the board of 
aldermen, the members of the board of finance and all the other 
political men in their own homes. We public health nurses meet 
them when we appear in favor of some health bill, but it is the private 
duty nurse who is meeting influential citizens, men and women, every 
day. She can do more than she realizes toward giving "every baby 
a square deal." You know it was a nurse in a little country town who 
influenced Mrs. Helen Hartley Jenkins to give $10,000 to found a 
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chair for public health nursing in Teachers College. It is the private 
duty nurse, many times, who can influence people to do a great deal 
toward bettering conditions. 

We sometimes forget all the private duty nurse has done for us 
and feel that she likes private duty because she works among the 
better class of people ; but each one of us must work in her own way, 
always remembering the big things we are all working for, and 
whether it be an institutional nurse, a private duty nurse, or a public 
health nurse, we are all working for a strong and healthy race. Our 
babies and our sick children are calling to every one of us to help 
them. 

Public health does not depend upon the public health nurse only 
but upon every one of us. So I appeal to the institutional nurse and 
to the private duty nurse to take her place beside the public health 
nurse, to realize her responsibility, and to make a greater effort 
toward preventing disease. If New England is to do her share in 
saving 100,000 babies a year, we must work together, not only in 
dealing with actual sickness, but in interesting influential citizens to 
make better health laws, laws relating to housing, to shorter hours, 
to adequate help for the mother with the little children, laws for a 
cleaner milk supply, for the better control of communicable diseases, 
for better working conditions in the factory. 

When we meet two years from now, may we present a solid 
front in the battle against disease. 



WHAT A NURSE SHOULD KNOW ABOUT SYPHILIS 

By Herman Goodman, B.S., M.D. 
New York, N. Y. 

(Continued from page 298) 

THE WASSERMAN TEST 

The Wasserman test is a delicate reaction, depending on many 
factors, not the least of which is the serum of the blood collected from 
the patient. Although taking the blood is nearly always the doctor's 
task, the nurse may make or mar according to the preparation, and 
the subsequent care she takes of the sample. 

In some hospitals, the Wasserman "outfit" will come to the ward 
or clinic all ready for use from the hospital, commercial, or health 
department laboratory. Such an outfit ordinarily consists of: 1. 
A wooden container with cover, padded with cotton. 2. A labeled 



